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= 3 Rural-Prince Frederick D.O.A. orth Beach-Rural G, 
ohn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2h 4, ON A FARM? 
=es {7 Calvert County Hospital ves] not] 
2Ssz ) 3. hen AS First Middle Last 4. DATE Month Day Year 
cy 
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Calvert MARYLAND Maryland a 
b. CITY OR TOWN (If outside carporote limits, cc LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
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d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address’ 


Calvert County Hospital 


d. STREET ADDRESS i 


1402 McCullock Street 


eR REDING — | 
ON A FARM? 
yes [] xo CH 


THAME OF First Middle Tost 4 DATE Month Doy Year 
Ciype or print) Grace T, McCloud bran = August 5 967 

3 SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF GIRTH TAGE eos UNDER TEAR 

thdo: Min. 
Female Negro | wioown pivorceo [| 5-2 = GB /7 07 LL ik. " 
To, USUAL OCCUPATION [ive nd of work done TDb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) T2 CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Y? 

Maryland 


13. FATHER'S NAME 


Henry Turner 
1S. WAS DECEASED: ali INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na, ar unknown) |{If yes give wor or dotes of service) 


217-16-020 [Hopital admission chart 


14. MOTHER'S MAIDEN NAME 


Harriett Platta 


17, INFORMANT Address 


18. CAUSE OF DEATH (Enter anly ane couse per li 
PART |. DEATH WAS CAUSED BY: 


for (0), (b), ond (¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which gove 


tise to immediate couse (0), 
stoting the underlying cause 
last. mae es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
= ves [] No () 
= 2Do. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f {City or town) (County) (Stote) 
= Hour ‘o.m. While Not While factary, street, office bldg., etc.) 
pn, 19 | otwork LI ot work 
mk} , to. , 19__, that (I) (we) last 


saw the deceas: i 19 


, and that death occurred at 


M, from causes ond an the date stated above. 


21. | certify that (1) (this haspital) atfended the ve fram, 


220. SIGNATURE 


ATTENDING MED. STAFF eee 
YS. tite O pays, CO) 


$- 5-67 


Dc. PHYSICIAN'S 
NAME (Type) 


Osman Z§ Ersoy, 


MOD. 
ge ADDRESS 
De Prince Frederick, Maryland 


@o. SORIA GENATON 
EMOVAL (Sppdy) 
Bxttrniak » 


23b. DATE THEREOF 


24, FUNERAL DIRECTOR ADDRESS 


z JAME OF CEMETERY OR CREMATORY 
WO? VA: Ip 


73d. LOCATION (City or Town) (County) (State) 
ve rablenede, Od 
20. ’ AR’ N. 
lia § 


| Mitel (hams) Clpecactes, 


{Peer | peerage 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


108332 CERTIFICATE OF DEATH 16833 


_ 


R 


ws 
R 


3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ssx a. COUNTY o, STATE b. COUNTY 
=~ s MARYLAND M ad vert 
235 B. CITY OR TOWN (If outside corparate limits, «. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest fawn 
2S rp 
ma p write RURAL and give nearest town) 
5 D ; 

a Ss nce ede i / 
ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street Ke d. STREET ADDRESS TS RESIDENCE 
37am a : 
=a County He ves (nog) 
a= | 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 > ) DECEASED _ 
Ss a/ (Type or print) Ellen cm 
ee = S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] & DATE OF BIRTH TFUNDER 24 HRS. 

z Min. 
o> oF " wiboweD oivorced []|1LO=2h=832) i 
5&2 ¥Oo, USUAL OCCUPATION (Give kind of wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT 

{County ig ry 

cs during most of working life even if retired) INDUSTRY Oye? 
325 LU A/ | Delaware UI 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c§ 
oe E Samuel Henry Cole Margaret Phillips 
£2 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eke s (Yes, na, gr unknown) |(If yes give war ar dates af service 
2&2 Na a 220-32-70 Hospital Medical record 
© af 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) 4 INTERVAL BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>Sos IMMEDIATE CAUSE (a) = 
Sek DUE TO j cS 
ens Conditions, if any, which gave (b) 
Psa nise ta immediate cause (a), 
k= stating the underlying cause DUE TO 
see last. car G} 
2 us —— 
3 ie wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT!ON GIVEN IN PART I(a) 19, pee Oe 

o t= 4 Se bs 
ose = ves] no 
ssz = | 200, ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

2 = 
22s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“uss S [20c. TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (Caunty) (State) 
£20 = Hour “a.m While Not While factary, street, office bldg., etc.) 
5 = 2 p.m. 9 at wark Oa wok CO) 
Sata 21. 1 certify that (I) (this hospital) attended the deceased from /i19 to. , 19__, that {1} (we) last 
ast saw the dece aly on_f —— 19, , and that death accurred at , fram causes ond an the dote stated above. 
ess Zo, SIGNATURE 2b. DATE SIGNED 
woe ATTENDING MED. STAFF 
Ee pnys.(C)_irecron CO) pws, OO] 2/os 
ops 2c. PHYSICIAN'S 22d, ADDRESS 
ees NaMe(Type) Osman Ze Prince Frederick, Maryland 
wsS~o 
Sc 5 230, BURIAL, CREMATION, ERY OR CREMATORY . ity ar Jawn) (County) (State) 
= £2 /AL (Specify A bolas 
° J 2 
a 24. FUNERAL DIRECT . EC 25b. REGISTRAR'S S|GNATURE : 
Al5 {4) Licey oy = 
IM 1/67 EE £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ee 
FOR STATES, 1O834 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 834 
HEALTH ai T. PLACE OF DF, 7. USUAL RESIDENCE Where degposed lived, i institut oo a odnyy 
. 0. COUNTY o. SIATE YUP 6. cour, 
read fe yy, MARYLAND we 
= al RR oe Taeion a lig i, aS . LENGTH OF STAY IN Ib . CFD ORZOWN (If outsideges ite RORAL angpageies town) 


7 of 
e a KONE 


A FARM 
ie 4 ‘not 
4, DATE Month —Do Y 
OF ip i £4 
DEATH i 
9. AGE (In yeors | IFUNDER | YEAR _| IF UNDER 24 HRS. 
1) pst birthdoy) | Months | Doys Min. 


1. Poi oF foreign country) 
IDEN NANE 
Woman 


Address 
Vig Behe ae Az 


INTERVAL BETWEEN 
ONSET AND DEATH 


in any event within 72 haurs 


a | ApRNE OpHosernninge™ is Wagram hospitel, give street oddress) 
| 4 
LUA] be, 


3. NAME OF 
DECEASED 
(Type or print) 
@. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] 
WIDOWED pivorceD (] 
(Givg king of work done 
during most of yRtidag-tte yen fi retired) 


3 eee 
To. USGA OCCURATIB 
13, FATHER'S NAME 

t 

P1244 


15. “WAS DECSASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or hk nown) {(If yes give war or dates of s 


12. CITIZEN OF WHAT 
COUNTRY ? 


Item 18. Give Pages 1, 2, and 3 to 


in penc 
warded ta the Chief Medical Examiner's Office alang with farer~PM3, Page 


16. SOCAL SECURITY NO. \7. INFORMANT, 
—_—t 


18. CAUSE OF DEATH (Enter only one couse per [in 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove 
rise to immediote couse (0), DUE : 


stoting the underlying couse 


ht. 
Bes ‘CONDITIONS. aoe 


for (o}, (b), on 


-transit permit. File pages ]and2 with the State 


19. WAS AUTOPSY 


, priar ta burial, cremation, ar remaval, and 


rks PERFORMED? ¢ 
ae ves [} No a 
ae L CAUSE WAS 
S [0c TIME OF INJURY Month, Doy, Yeor 2d INJURY OCCURRED 
2 Hour wa. ? came While p— Not While p> 
on 1 otwork CL] “otwork ZH 


. | certify That | taak charge/of the femains described abave, held an Autapsy [eh Inspection 1, Inquiry and in my opinion 
eat resulted fram: Nafural causes (J, acide Sh Suicide [], Hamicide [], Undetermined manner [] 


‘ CHIEF MEDICAL EXAMINER aa 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ww DEPUTY MEDICAL EXAMINER Ze BO G24 ‘2 é/ 


NAME (Type) Address (Street, city, town, or county) 
230. oye Ph CREMATION. Bpe DATE THERTOF y 2m wy RY OR 


LNB 30,/%k) Ei) 


} U ADDRESS 
nace [ES ot es Vouk 


>) 


necessary, please execute the certificate, writing the ward “pendin 


the funeral directar. Page 4 shauld be fat 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial: 


TO DEPUTY i EXAMINER: This certificate shauld be executed within 24 haurs after death. If 
Health ar its designated agent, 


1250. RECD BY mae 


oAUG 29 196 


eal 
1 “REGRESS 
avbeg ( 


